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A 45-year old man who had refractory right chylothorax after 
esophagectomy for esophageal cancer underwent lymphoscintigraphy with 
Tc-99m human serum albumin. Focal abnormal uptake was seen in the mid 
abdomen on planar image 30 minutes after the tracer injection. SPECT/CT 
delineated the extent of the accumulation between the anastomotic site and 
the right pleural effusion area. SPECT/CT had a great impact for detecting 
the site of lymphatic leakage. 
Key Words: lymphoscintigraphy, SPECT/CT, chylothorax 
 
REFERENCES: 
1 Nair SK, Petko M, Hayward MP. Aetiology and management of 
chylothorax in adults. Eur J Cardiothorac Surg. 2007;32:362-369. 
2 Moadel-Sernick RM, Crooke GA, Freeman LM. Lymphoscintigraphy 
demonstrating thoracic duct injury in an infant with hypoplastic left heart 
syndrome. Clin Nucl Med. 2000;25:335-336. 
3 Sun SS, Tsai SC, Hsu NY, et al. Preoperative and postoperative 
lymphoscintigraphy using Tc-99m sulfur colloid in the repair of a lymphatic 
leak in a patient with traumatic chylothorax. Clin Nucl Med. 
2000;25:840-841. 
4 Bybel B, Neumann DR, Kim BY, et al. Lymphoscintigraphy using 
(99m)Tc filtered sulfur colloid in chylothorax: a case report. J Nucl Med 
Technol. 2001;29:30-31. 
5 Sashida Y, Nishizeki O, Higaonna K, et al. Blunt thoracic duct injury 
in the neck diagnosed by lymphoscintigraphy. J Plast Reconstr Aesthet Surg. 
2008;61:1114-1115. 
6 Stavngaard T, Mortensen J, Brenoe J, et al. Lymphoscintigraphy 
using technetium-99m human serum albumin in chylothorax. Thorac 
Cardiovasc Surg. 2002;50:250-252. 
7 Momose M, Kawakami S, Koizumi T, et al. Lymphoscintigraphy 
using technetium-99m HSA-DTPA with SPECT/CT in chylothorax after 
childbirth. Radiat Med. 2008;26:508-511. 
8 Zhao LX, Li L, Li FL, et al. Rectus abdominis muscle metastasis from 
papillary thyroid cancer identified by I-131 SPECT/CT. Clin Nucl Med. 
2010;35:360-361. 
9 Hsieh HJ, Lue KH, Kao CH, et al. Portosystemic collateral 
circulation: demonstrated by Tc-99m-RBC SPECT/CT. Clin Nucl Med. 
2009;34:958-959. 
10 Farid K, Guyot M, Jeandot R, et al. SPECT-CT improves detection of 
small peritoneal fistula. Clin Nucl Med. 2009;34:634-635. 
11 Farid K, El-Deeb G, Caillat Vigneron N. SPECT-CT improves 
scintigraphic accuracy of osteoid osteoma diagnosis. Clin Nucl Med. 
2010;35:170-171. 
12 Gunatunga I, Facey P, Bartley L, et al. Perinephric urinoma 
secondary to perforated UPJ obstruction diagnosed using Tc-99m 
mercaptoacetyltriglycine (MAG3) SPECT/CT. Clin Nucl Med. 
2007;32:317-319. 
13 Bajaj SK, Seitz JP, Qing F. Diagnosis of acute bacterial prostatitis by 
Ga-67 scintigraphy and SPECT-CT. Clin Nucl Med. 2008;33:813-815. 
 
Legend: 
 A 45-year old man with refractory right chylous pleural effusion after 
esophagectomy for esophageal cancer underwent lymphoscintigraphy. On 
planar image obtained at 30 minutes after injections of 74MBq of Tc-99m 
human serum albumin into the subcutaneous regions of each dorsum pedis, 
focal accumulation in the mid abdomen was seen (A, arrows). To confirm the 
site of lymphatic leakage, SPECT/CT was performed at 60 minutes after the 
tracer injection. SPECT/CT revealed that the accumulation corresponded to 
the area between the anastomotic site of esophageal hiatus (B, CT; C, 
SPECT; D, SPECT/CT, arrows) and the area of the right pleural effusion (E, 
CT; F, SPECT; G, SPECT/CT, arrows). SPECT/CT could correctly point out 
the site of lymphatic leakage. Thoracoscopic thoracic duct ligation and 
chylous pleural effusion aspiration were performed on the next day of the 
lymphoscintigraphy. 
 The mechanism behind chylothorax is leakage of chyle into the pleural 
space. Malformation, trauma, neoplasm and surgical procedures can cause 
chylothorax1. Several case reports have demonstrated that 
lymphoscintigraphy was useful in investigating chylothorax and thoracic 
duct injury in the neck2-6. In most reports, only planar imagings were 
performed. To our knowledge, SPECT/CT was performed in only one case 
report in a patient with chylothorax after child birth, in which SPECT/CT 
predicted the accurate location of the ruptured sites of lymph duct7. In our 
case report, SPECT/CT provided the good definition of lymphatic leakage in 
a patient with chylothorax after esophagectomy. SPECT/CT had great 
impact for interpreting anatomical location in various situations8-13. When 
abnormal accumulation is seen on planar image of lymphoscintigraphy, 
additional SPECT/CT is recommended to evaluate the precise anatomical 
location of the leakage and tracer distribution. 
 

